No. 2

4-13.40 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH 4 2 l 8 7
e || AR 16 1943 STANDARD CERTIFICATE OF DEATH ot Fite No
Registration District Nov... e dfocrcomrnr Primary Registration District No.. S 2.0 2L _/ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

/ ¢) Count J&SDBI‘ )
44 - Joplin @ sae M188OUrY o) coumy_JBBRET SE
.2‘ '(lrnuh‘ide ¢ty or town Hmits, write "RIURAL" and nems of townghip) JOpl 1n : 2

{¢) Name of hospital or institution: . () City ar town
r o991 Annie Baxter / (If outside city or town limits, write “RURAL") —

(7¢ not in bospital or institution, write strost number or location) o901 Annie Baxter N,
() Length of stay: In hospital or institution ' (4} Street No, T roal v iy
In this community. Lifelong res 1den§5m'¥ T ' 0
yenrs, months or days) (&) If forelgn born, how long [n U. 5. A.2. years,
MEDICAL CERTIFI N
> @ FRINT _Vernon (Buck) Smith Moen . T oaeh
20. DATE OF DEATH: Month._= 2. 7.0, ..day.
3. (8 M veteran, 3. (¢) Social Security year 4 - 3115 m,m . P

name War. No.

21. 1 hereby certify that I attended the deceased [

Male ) c:;wﬁri te | & @ Single, widowed, married ' 9t K: ::‘.Z.—(
4 Se / ",

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/
.................. ul-a~--- - divoreed married that I last saw h Leagulive on v 3 i/
6. (3 Name of husband or e 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above.
Sm 1% . N ﬁﬂ Durgtion
alive years || Impediate cause of death.... .
7. Birth date of deceased___J ANUATY 9, 1907 — z ’ A A
{Month) {Day)} {Yoar) 7/ /
8. AGE) Years Montha Days Bf leas than oune day Due to. d- s et * ——e eeiee
3 4 11 19 hr. min
D 0,
o. Birthplace. 0 0D11nN T'Missourt | i
(l::l::.iI town, or county) {Stare or Lorelgn conniry)
conditions 4
10, Usnal occupation echanic Ot(l;zhm IO o ‘V
11, Indunstry or business ! PHYSICIAN
E { 12. Name Arthur Smilith . Major Gndings: : ; /, _
- Underli
] - Weir City Kansas N “’hi:';‘;:?g
o 14. Maiden name, (C“-!'-EIT a N)l 11 1 B.Hisé.“ ) Of autopsy. l;r should be
E{ 15, Birtholace Checatah Oklahoma , : ity
= ) (City. town, or county) (Stats or forgien country} 22, If death was due to external causes, fill in the following:
16. (e} Informant Eula Smith (a) Accident, suicide, or homicide {specify)
17. (o) Elir;ial (8) Date thereof if;s(tj; )4} ; (c) Where did Injury occur? (City or town) (Scate)
. atd sar, Didi i bont b , f , in ind 1 blic place?
© P bmorne Memorlal dem. [f)) njury occur {n or about home, on farm, in In plnce n public p

18. {e¢) Signature of funeral director. Lanpher Mort’uary While at work? s "S”ﬁwgf 7 JJ

(%) Address JOplin,_M-zGO{lérL - _—_@
/0 19 (a)(Dlur-;v%Zl‘ ¥ ® : (Megitits's cigmatare) _.xr II ) g//‘,l . : )4’

Addresa

J 7 51_,_ —(l.lcenlad Embalmer’s Siatement on Reversa S“) 4
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STATEMENT -BY- LICENSED EMBALMERJ S

I hereby certify that the body whose name is recorded on the revme side of this cemﬁcate was embalmed by me, or by
v L : - - - . L] ’

il Reglstered Apprentice No
[y . - - . .-

working under my personal supervision,

e &7}7 Gurcew s
S g ' ‘: '-;‘ .' R LlcensemalmerNo 92:”57 /?

.- POAddmas .....

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
.. the above constitutes grounds for revocatlon of license.) - -

If this body is not embalmed, f_act should be so.stated above,” -, -




